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UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION , OMB Number: 3235-0076
Washingtan, D.C. 20549 i Expires: i :
' Estimated average burden

16.00

FORM D '

|
1
|
I
|
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, |

SECTION 4(6), AND/OR ' |
UNIFORM LIMITED OFFERING EXEMPTION !

Name of Qffering ( |:| check if this is an amendment and name has changed and indicate change.) I
|

'

Filing Under (Chcck box(es) that apply): [J Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) i [] ULOE
Type of Filing: 7] New Filing [] Amendment '

[——
o

=i

- 108063831

|
]

' A. BASIC IDENTIFICATION DATA

]
i
. . o .
1. Enter the information requested about the issuer I [

Name of Issuer ([} c'hcck“iflhis is an amendment and name has changed, and indicate change.)
)

XIOM Corp.. .
Address of Executive Ofﬁces (Number and Street, City, State, Zip Code) Ttlcphonc Number (Inctuding Area Codc)
7BA Lamar Street, West Babylon, 11704 ’ (631) 643-4400
Address of Principal Businéss Operations (Number and Street, City, State, Zip Code) Telcphom: Number (lnctudmg Area Code)
{if different from Executive Offices) l

| . |

Brief Description of Business |

The company is a technology business offering delivery of plastic powder coatings at on-site Iocatlc::ns utilizing the XIOM 1000 System.

* ] | ™ |
Type of Business .Orgamzat}'on . . . ’ . . rﬁ‘:,l :EngD

E] corporation ' D limited partnership, already formed D other (please specify): )
[] businesstrust | [ limited partnership, to be formed . , DEC .' 8 9
o Month Year ' - "gas_

-

X
o
=
D
O
<

Actual or Eslimaled Date o['llncorpurauon or Organization: [g 3] [@IF] [/ Actual ] Estimated
Jurisdiction of [ncorporatlon or Organization: {Enter two-letter U.S. Postal Service abbreviation for State
: CN for Canada; FN for other foreign jurisdiction) (E]

’

— . |d

GENERAL ]NSTRUCTIOINS' ) ' ' : i

Federal: [
Who Must File: Al issuers makmg an offering of securities in reliance on an exemplion under Regulation D or Secuon 4(6), L7TCFR 230,501 et seq. or ISU.S.C.

T77d(6). . ¢

; ) I
When Ta File: A notice must be ﬁ]ed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commlss:on (SEC) on the eartier of the date it is received by the SEC at the address given below or,| if received at that address after the date on
which it is due, on the date’ |t was mailed by United States registered or certified mail to that address. [

\
Where To File: U.S. Secumlcs and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549 ‘ '

Capies Required: . Five {5} copics of this ‘notice must be filed with the SEC, one of which must be manually sngned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. - )

Information Required: A new ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and offenng, any changes’
thereto, the information rcquestcd in Part C, and any material changes from the information previously supplled in Parls A and B. Part E and the Appendix nred
not be filed with.the SEC. [

Filing Fee: There is no federal filing fee.

State: i

This notice shall be used m indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of ‘sccurlucs in those states lhat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securmes Administrator in each state where sales
are to be, or have been made. Il a slate requires the payment of a fee as a precondilion to the claim for the cxemplmn a fee in the proper amount shall
accompany this form. ThlS notice shall be filed in the appropriate states in accordance with state Iaw The Appcndlx to the notice constitutes a part of
this notice and must be complcted N f

ATTENTION ; :
Failure to file notlce in the appropriate states will not result in a loss of the federal exemplion Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplmn is predlctated on the
filing of a federal notlce. |

| i

" Persons who respond to the collection of information contained in 1his'form are not
SEC 1972 (6-02) . required torespond unless the form displays a currently valid OMB control number. 1of9
. ]
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2. Enter the information rcqucstcd for the fo]lowmg : i ' !

e Each promulcr of thc issuer, if the issuer has been organized within the past five ycnrs

|
. Ench bcncﬁcml owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securmcs of the issuer.
'

. Each executive ofﬁcer and dlrecmr of corporate issuers and of corporate general and managing panners of partnership issuers; and \

e Each general and n;janagmg partner of partnership issuers.
I‘i | : f .

Check Box(es) that Apply: :, ] Promoter [/ Beneficial Owner 7] Executive Officer Director | [J General and/or
! ' ' Managing Partner

' '
|. ‘ .
Y '

_Full Name (Last name frst 1f individual} . _ }
Mazzone, Andrew . ! ¢

|
i
f

Business or Resndcncc Address (Number and Street, City, State, Zip Code) | w
clo the Company 78A Lamar Street, West Babylon, 11704 : b |
' |

Check Box(es) that ‘Apply: 'F /] Promoter  [/] Beneficial Owner Executive Officer vy Director O General and/or
; Managing Partne

] .
Sl ! 4

Full Name (Last namc first, if individual) . B . . |

I
Gardega Thomas ) )
Business or Residence Add'ress (Number and Street, City, State, Zip Code) . |

clo the Compan'y:; 78A L;famar Street, West Babylon, 11704

Check Box{es) that Ap'p]y:"l [0 Promoter |:| Beneficial Owner  [] Exccutive Officer  [] Director, (O] General andfor !
‘ N . . ' I _ Managing Parmelr

e — e | ——

i
Full Name (Last name first, |if individual)

-

Business or Rcsid?:ce Address  (Number and Street, City, State, Zip Code) )
i ' b E ) )
. ! | .

(3 Promoter [[] Beneficial Owner [ ] Executive Officer |:| Dnrector [0 General and/or {
/ Managing Partner

. | -

Check Box({es) that A[:iply !YI'
S

ho f

‘Full Name (Last name first,' if individual)

|
| | o
B

'

t
|

Business or Residence Adq’icss {Number and Street, City, State, Zip Code)
c/o the Company. 50 W. Liberty, Suite 880, Reno, NV 88501

Check Box(es) th'alAf)pIy:'I [] Promoter [ Beneficial Owner  [[] Executive Officer mIDlreclor [] General andfor [
. : l’ " Managing Pannfr

Full Name {Last name first] if individual)
! ?| ! - |
¥ l ! !

Business or Residence AddIress (Number and Street, City, State, Zip Code) 1

i

Check Box{cs) that Applylzl [ Promoter [0 Beneficial Owner  [] Executive Officer D Director [J General andfor
ol Managing Partner

[}
" |
Full Name {(Last name first, if individual) - ! ! ‘ i
i 3
1

Business or Residence Adcllrcss {Number and Street, City, State, Zip Code)
' i
i . | .-

[ Promoter [[] Beneficial.Owner [] Executive Officer [] Director [0 General and/or |

+

Check Box(es) that Appl;ii
W ! Managing Partner .
I.

i
Full Name {Last name ['rsl if individual)
E ‘ I i
| ! : . A

Business or Resndcnce Address {Number and Street, City, State, Zip Code) | . i

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) !

|
"’ - . Z2of9 - |




2. What is lhc minimum investment that will be accepted from any individual?

3. Doesthe offcring permlt joint ownership of a single unit? .

4. Enter the mformauon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or 51m11ar remuneration for solicitation of purchasersin connection with sales ofsecunues in the offering.
Ifa person to be |lSled*lS an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list lhe namc}oflhe broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dcalcr you may sct forth the information for that broker or dealer only.

f Answer also in Appcndn( Column 2, if ﬁlmg under ULOE

Has the issuer sold, or does the issuer intend to sell, 1o non-accredited mvestors in this offermg'?

$ 1.0Q0.00 _
Yes No
® O

Full Name (Last name first, if individual)

'
\ ¥ '

Business or Residence A(li'dress (Number and Street, City, State, Zip Code)

Name of Associated BrokTr or Dealer
J

g

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ c!r check individual Slatcs) ........................................................ SN FOURRURVURRO

|
il ) | ,
[AZ) _ [
0A] KY] . MDI [MA]} ' [MI] l
[NV] (NDJ !
‘ +[sD] | i .
i L ; | :
Full Name (Last name first, if individuat) ‘ | !
Business or Residence Address (Number and Street, City, State, Zip Code} i [ |
i ' ) !
! | . i
Name of Associated Brok;er or Dealer ‘ i i
| , . :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' ’ X
(Check “All States” For chéck individual States) I| O All States
< : ;
EK].  |[AZ) B}, (HL]
L] ; i ME [MA] [MS] |
(scl. , WAl :
" Ll , ' , | ,
Full Name (Last name ﬁﬁst, if individual) ‘ :
o . !
Business or Residence Address (Number and Street, City, State, Zip Code) ' :
' |
Name of Associated Bro}c;cr or Dealer b t
i | I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All Statcs"l or check individual States) et R | ........................... [‘_"] Ai] States
i . ‘ | .
H[AZ] [€T] .
. : ' 1 '
I i

Jof9
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- ’ 1

I. Enterthe aggregate offerlng prtce of securities 1ncluded in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offcrmg, check

this box D and mdlcatc in the columns below the amounts of the securities offered for cxchangc and

g

already éxchanged. |
b . : Aggregate Amount Already
Type of Security | Offering Price Sold
.................. SRRSO $

§ 250,00000 ¢ 157,062.00

/] Common [7] Preferred

......................................................................................... $ $
l i i ]
Partnership lntcré?m ..................................................................... eremeen s aer e ens e S s $ :
! . |
" Other (Specify | | SOV LR $ 13 |
- ~ I 1
IO e e et §_200.00000 g 457,062.00
. I . | 1
Ans»lvcr also in Appendix, Column 3, if filing under ULOE. ‘
2. Enter the number of accredll:d and non-accredited investors who have purchascd securities in this IT
offering and the aggn‘;gale dollar amounts of their purchases. For offerings under Rule 504, mdtcate '
the number of persons who have purchased securmes and the aggregate dollar amount of their : i
. purchascs on the total lincs. Enter “0” if answer is “none” or “zero.’ . ‘
' i’ , Aggregate ‘
t ‘ ’ Number Doliar Amount
, | Investors - of Il’urchases
Accredited lnvélstors ........................................................................................................................... 38 ‘ $ 157,062.00
' ' Non-accrcdritedfInveslors .................... eeeeeeeese st eeeeeee e e s s |
Total (f?;r filings under Rule 504 only) .....oocounvnninnnnne ! £
i | - |
% Answer also in Appendix, Column 4, if filing under ULOE. I ’ v
3. ' Ifthisfilingis foran offcrmg under Rule 504 or 505, enter the information requested forall secuntles
sold by the issuer, to, date in offerings of the tvpes indicated, in the twelve (12) months prmr {0 the |
first sale ofsecurmes in this offering. Classify securities by type hsted in Part C — Question 1. i
l i
o : | Type of Doliar Amount
' Type of Of;ferirgg ‘ [ Security ‘Sold
RUIE 505 oot oot e e e e e s s e ' $_i
Regulation‘A 'l’ $ ‘
. A -
O - o §.0.00
4 ~a.  Furnish a statement of all expenses in connection with the issuance and dtstrlbutlon of the i
securities in this offcrmg Exclude amounts relating solely to organization expenses of the i msurt:rI ' :
The information may be given as subject to future contingencies. If the amount of an cxpendtture is |
not known, furnish an estimate and check the box to the leit of the estimate. |
|
Transfer Agenlis FOES oottt es Dottt et sen s e et bt RSSO SO i ; B8 1'.500'00
Printing and Engraving Costs ... f I O s !
Legal Fees...... .: ....... reresveerae e : ‘ ............ l' ............... O s '!‘
ACCOUNTINE FEES oo ssss s e rasssss b s s sse s e essae e rs bbb bbb bans s
- B ) [ l:l
Engineering FEES .o assss e s SRV OO M s__|
' . : £
Sales Corrimis.sions (specify finders' fees separately) ................. : | ................ 0O ¢
Other Expenses (identify) I 0 s
Total 0O s 1:500.00
b




i
1
|
i

4
RS, F)\PENSES;’:\ND‘USE! ‘ ROCEEDS

‘ I
b. Enter the dlfference between the aggrepate offering price given in rcsponse to Part C — Que:stmn 1
and total expenses fumlshed in response to Pant C — Question 4.a. This difference is the “adjusted gross . ] 248.500.00

procccds 10 the SSSUET. .ttt bbb e s bt

il
5. lndlcalc below lhc amount of the adjusted gross proceed to the issuer used or proposed to be uscd for .
cach of the purposes shown If the amount for any purposc is not known, furnish an estimate and ‘
check the box to the eft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issueri set forth in response to Part C — Question 4.b above. i ,
! " ) | |
. 0o Paymentsto ! ;
. | ’ | Officers,
g ) [ Directors, & Payments to
i ! Affiliates Cl)thcrs
Salaries and fecs' ....... et - 3 57,062.00
Purchase of real cstatle .......................... Os i
|
Purchase, rental or leasmg and mstallat:on of machinery . cs ) ‘ :
and equipment ........... s e irsaesaer s s R e revesrerens s os_!
E ! [ |
Construction or lcasi?g of plant buildings and fAcilitics ... s b s Mns }
Acquisition of other busmt:SScs (including the value of securities involved in this i |
offering that may be used in exchange for the assets or securities of another ' '
issuer pursuant to a nlu:rgcr] ....................................................... R s . 0s: :
i ; fr
Repayment of indebtedness FeereererrereReanseeneaRsETaeRr e EE e LSOOI OO B RS E S b s g pe b oo s s '
' ' fi 1 B
Working capital i P 0s i3 1100,000.00
Other (spet:ify):f 1} : : |':] $ 0% i‘
. 3 . i
! | ! t
1l N 0s_
. ol , . ' | !
Columa Totals ... e o []5.000 []$_i157.062.00

Os ! 57,062.00

|
rized person. Ifthls notuc&; is filed under Ruie 505, lhe following
ies and Exchange | Commlss:on upon written requcst of its staff,
t to paragraph (b](2) of?ule 502, !
; i
| Date
’ November 29, 2006  «

The issuer has duly caused this notice to be signed by the ihdersigyed duly gut
signature constitutes an undcrtakmg by the issuer to furnish to theJ.S. Sfcu
the |nformal|on fumlshed by the issuer to any non-accreflited invesior pfirs

Issuer {Print or Type) il Sixnature l,‘
XIOM Corp.. : ’

Name of Signer (Prmt of Type) ’ Title of M(f’rim or Typfe)

Andrew B. Mazzone: | Chairman/President:

ATTENTION —— —

L

5o0fy ’ o




¥ ESTATE SIGNATURE

i 1s any pany descnbed in 17 CFR 230.262 presently subject to any of the dlsquallﬁcau?n

provisions of such rule? oo erserenser e e
ol - \ i

5! See Appendix, Column 5, for state response. | -
i Lo

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

D (17 CFR 239.I5I00) at such times as required by state law. |

3. The undersigned 'issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

.

issuer to offr.:rce;'. -

4. The undersigned issuer represents that the issuer is familiar with the conditiens that must be satisfied to be entitled to the Uniform
limited Offcrmg Exemptlon (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
" of this excmptlon has the burden of establishing that these conditions have been satisfied.

[

. '
The issuer has read this nol’iﬁcation and knows the contentsAd biyrue and has fluly caused this notice to besigned on its behalfby the undersigned

duly authorized person.

4

\

'

Issuer (Print or Type) ! ignature - | Date
. ! ! 1 |
XIOM Corp.. : .| o November 29, 2006

Name (Print or Typc) " | Title (Print of- Type) ] . ,
Andrew B. Mazzone | . Chairman/President: L -
co [
r ; J
|| .
' H {
:} . :
' |
y \ I '
ol | _
: l b |
i : : .
r‘[ I N ‘
0] § .
i' I
. , !
‘ !
! ) ir | 1
i
il
| ' :
i i \ !
f} .
N ! I
B 4
| 'I I - |
I | |
i} '
y . i i
"
t f
i -~
N |
r ! !
| | .
' '
! i :
Instruction: il
Print the name and ntlefofthe SIgnmg representative under his stgnaturc for the state portion ofthls form One copy of every notice on Form
D must be manually S1gncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. : i’ { I
4 | '
l )
! I
I {
| .
1




, j"r (e 'P
| ekl " _5* b s R O o 5
1 2 3 4 3 5
oo { Disqualification
'j Type of security under State ULCE
Intend to sell and aggregate (if yes,f attach
to non—acc:r:edi:t:ed offering price Type of investor and' explanfition of
investors in State offered in state amount purchased in State wajver granted)
(Part g-l;t:am 1) (Part C-ltem'1) (Part C-ltem 2) , (Part E-ltem 1)
o Number of Number of ‘
. ; Accredited Non-Accredited _ '
State|  Yes f| NQI Investors Amount | . lnvesto;rs Amount Yes | No
AL ! | ‘ L
AK | | | r—-—l
2 | | [
el | [
< | | ,
CA ! ; | l:l l:'
| [
- o A |
| [
| L]
| D | ]
FL L_x__J Gommon 6 | C x|
oA :l | —
_ D T : g ]
IL : k Common stock .75 | 5 I | X I
N L i | | L]
1A | \" | Lt |
KS l ‘ ]I | ] | ]
KY 1] | I
LA o f ] i
ME | IT FE : ] } | |
MD HIl ' | l |
MA X Common stock .75 [ 6 ) ! i x|
M | | L]
il I | | |
Ms |[' o : 5 l
i ~ . | '
f 7019 ’ '




] 2 3 4 5
. . . Disqualification
b Type of security ( under State ULOE |
Intend 10 sell and aggregate - E (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Sta:te offered in state amount purchased in State waiver granted)
(Part B-l;pmé}) (Part C-Item 1) (Part C-Item 2) ! (Part E;-ltem 1)
. | Number of ~ Number of f
i Accredited Non-Accredited | f
State Yes i No: Investors Amount lnvestc:)rs- | Amount Yes | No
wol I ]
mr) )] | ]
. [ el
NE B ‘ I i !
k| | ___|C1
NHL f ] B |
NI l _ 'S Common stock .75 | 10 L | _ I X
e — . — [
NY _ ;( Common stock .75 | 10 o I ’ [I [ x |
’—. : T —
NC : =| I | I II I I
T ! ) 0
ND Il : |
OH ] | ]
. | b
OK | , | -
C 1 Ii
OR : !! i I l | !
PA ' Common stock .75 | 3 f | '] [ x J
RI AN ) i !T
sC | . ,* 1l I
so| T : ]
) - ; =
TX I | H
uT Ii I |
vT % Common stock .75 |2 | Il x




1 2 3 4 ' 5
*I Disqualification
: Type of security under State ULOE
Intend to sell and aggregate . ' (if yes, attach
to non-accr;'edil'tled offering price Type of investor and epra'n‘Iation of
investors in State offered in state “amount purchased in St:ate waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) 1 (Part E-Item 1)
) ! Number of ' Number of ,
i A Accredited Non-Accredited ;
State Yes I: No Investors Amount Investors’ Amount Yes ; No
[ ' ]
s |-' T 1
wY ! b |
PR | , | —
! ! .
i ;i | '
ll ! :
:| ! |
| i i
!l ! 1
| | L
1 [ '
! '
i | !
o | l
- I 1
, n’ ! 1
! . : l
Ii L i~
' i }
| ;
-l ! "
i ; !
ij . .
1 ! I
t |
| \
. o 1
. ! |
I
] | |
| - ?
i
‘" +
! J
f | ‘
| | I
b
! I
) i - | ' !
!’ ~ t !
¥ i I | .
- : ;
i i
[ ]
|
| !
I i
; [
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